




































































































































































































































































































































































































































































































































































































































































SPM 4 - Percent of children less than 4 years of age on Medicaid who received preventive dental services
from a dental provider in the year.

2011 2012 2013 2014 2015

Annual Objective 18.0 18.0 20.0 20.0 21.0

Annual Indicator 19.2 18.6 20.4 18.8 18.8

Numerator 20,671 20,003 21,509 21,036 21,036

Denominator 107,837 107,270 105,301 111,871 111,871

Data Source Medicaid data Medicaid data Medicaid data Oregon Division
of Medical
Assistance
Programs
(Oregon's

Medicaid agency).

Oregon Division
of Medical
Assistance
Programs
(Oregon's

Medicaid agency).

Provisional Or
Final ?

Final Final

Field Level Notes for Form 10d SPMs:

1. Field Name: 2015

 Field Note:
Most recent available data is from 2014, because a 6 month period is needed for providers to submit all claims for
the reporting year, therefore data for 2015 will not be available until July 2016.

2. Field Name: 2014

 Field Note:
Data for 2014 is now available and considered final. Among children 4 years old and under, there is an increasing
trend in having received preventive dental services from dental providers. Between 2009 and 2013, the
percentage of children who received preventive dental services increased from 17.6% to 20.4% (includes children
enrolled for at least one day in Medicaid, and also includes those enrolled in SCHIP).

3. Field Name: 2013

 Field Note:
Source: DMAP (Oregon's Medicaid agency). Calendar year 2013 final data. Data was extracted July 2014
because a 6 month period is needed for providers to submit all claims for the reporting year. 

Among children 4 years old and under, there is an increasing trend in having received preventive dental services
from dental providers. Between 2009 and 2013, 18% to 20% children received preventive dental services. This is
for children enrolled for at least one day (ever enrolled) in Medicaid, and also include those enrolled in SCHIP.

4. Field Name: 2012
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 Field Note:
Source: DMAP (Medicaid agency). Year 2011 data updated, and 2012 final data entered. 

Among children 4 years old and under, there is an increasing trend in having received preventive dental services
from dental providers. Between 2009 and 2012, 18% to 19% children received preventive dental services. This is
for children enrolled for at least one day (ever enrolled) in Medicaid, and includes SCHIP.

5. Field Name: 2011

 Field Note:
Source: DMAP, calendar year 2010 final data. As with HSCI #2, 3, 7A and 7B, data will be available after Fall 2012
so 2010 data carried over. 

Among children 4 years old and under, there is an increasing trend in having received preventive dental services
from dental provider. Between 2009 and 2010, 17.6% to 18.7% children received preventive dental services. This
is for children enrolled for at least one day (ever enrolled) in Medicaid, and includes SCHIP.

Data Alerts: None
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SPM 5 - Using benchmarks develop a Public Health Action Plan for improving parenting skills and
education within MCH policies, programs, and outcomes.

2011 2012 2013 2014 2015

Annual Objective 1.0 4.0 5.0 6.0 6.0

Annual Indicator 2.5 3.5 4.0 4.0 4.0

Numerator 3 4 4 4 4

Denominator 6 6 6 6 6

Data Source Benchmarks Benchmarks Benchmarks Benchmarks Benchmarks

Provisional Or
Final ?

Final Final

Field Level Notes for Form 10d SPMs:

1. Field Name: 2015

 Field Note:
The indicator is a calculated ratio, based on self-evaluation of the progress for each step of the benchmark. Each
step is valued at 1.0, and may be scored at 0.5 if only part of a benchmark has been completed. The steps are as
follows:
1. Complete an inventory of existing parenting resources, unmet parenting needs, and opportunities.
2. Select a framework for assessment and planning that aligns with the statewide early childhood health and
education policy initiatives and programs.
3. Participate and engage with parent(s) and stakeholder groups working on parenting skills and early childhood
policies and programs
4. Develop goals and outcomes for the Public Health Action Plan that are identified by and aligned with parent(s)
and stakeholder groups for early childhood initiatives and programs such as the state’s Early Learning Council,
LAUNCH grant, and MIECHV (home visiting) grant.
5. Select parenting skills, knowledge and behavior needs that are feasible for action by public hea

2. Field Name: 2014

 Field Note:
The indicator is a calculated ratio, based on self-evaluation of the progress for each step of the benchmark. Each
step is valued at 1.0, and may be scored at 0.5 if only part of a benchmark has been completed. The steps are as
follows:
1. Complete an inventory of existing parenting resources, unmet parenting needs, and opportunities.
2. Select a framework for assessment and planning that aligns with the statewide early childhood health and
education policy initiatives and programs.
3. Participate and engage with parent(s) and stakeholder groups working on parenting skills and early childhood
policies and programs
4. Develop goals and outcomes for the Public Health Action Plan that are identified by and aligned with parent(s)
and stakeholder groups for early childhood initiatives and programs such as the state’s Early Learning Council,
LAUNCH grant, and MIECHV (home visiting) grant.
5. Select parenting skills, knowledge and behavior needs that are feasible for action by public health a

3. Field Name: 2013
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 Field Note:
SAME NOTE AS 2011.

4. Field Name: 2012

 Field Note:
SAME NOTE AS 2011.

5. Field Name: 2011

 Field Note:
As a new measure in 2010, no data available prior to 2011. 

Calculation: A ratio. Self-evaluation of the progress for each step of the benchmark. Each step is valued at 1.0,
and may be scored at 0.5 if only part of a benchmark has been completed. 

1. Complete an inventory of existing parenting resources, unmet parenting needs, and opportunities. 
2. Select a framework for assessment and planning that aligns with the statewide early childhood health and
education policy initiatives and programs. 
3. Participate and engage with parent(s) and stakeholder groups working on parenting skills and early childhood
policies and programs 
4. Develop goals and outcomes for the Public Health Action Plan that are identified by and aligned with parent(s)
and stakeholder groups for early childhood initiatives and programs such as the state’s Early Learning Council,
LAUNCH grant, and MIECHV (home visiting) grant.
5. Select parenting skills, knowledge and behavior needs that are feasible for action by public health and Title V
agencies.
6. Complete the Public Health Action Plan, which will include an evaluation process, for improving parenting skills
and education by September, 2015.

Data Alerts: None
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SPM 6 - Percent of 8th grade students with a BMI below the 85th percentile

2011 2012 2013 2014 2015

Annual Objective 73.5 74.0 74.5 75.5 76.0

Annual Indicator 77.9 77.9 75.1 75.1 73.2

Numerator 28,817 28,817 26,814 26,814 26,380

Denominator 36,971 36,971 35,724 35,724 36,023

Data Source Oregon Healthy
Teens (OHT)

Oregon Healthy
Teens (OHT)

Oregon Healthy
Teens (OHT)

Oregon Healthy
Teens (OHT)

Oregon Healthy
Teens (OHT)

Provisional Or
Final ?

Final Final

Field Level Notes for Form 10d SPMs:

1. Field Name: 2015

 Field Note:
Data presented includes weighted counts and percentages. Weighted counts do not represent the actual number of students
that were surveyed, but the estimated number of 11th grade population attending public schools, not counting charter or
private schools. Unweighted counts and weighted percentages available at:
https://public.health.oregon.gov/BirthDeathCertificates/Surveys/OregonHealthyTeens/Documents/2015/Gender/8th/Weight8.pdf

2. Field Name: 2014

 Field Note:
Data presented includes weighted counts and percentages. Weighted counts do not represent the actual number of students
that were surveyed, but the estimated number of 11th grade population attending public schools, not counting charter or
private schools. Unweighted counts and weighted percentages available at
http://public.health.oregon.gov/BirthDeathCertificates/Surveys/OregonHealthyTeens/results/Pages/ohtdata.aspx.

3. Field Name: 2013
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 Field Note:
Source: 2013 Oregon Healthy Teens Survey, Oregon Health Authority. Weighted counts and percentages. Weighted counts do
not represent the actual number of students that were surveyed, but the estimated number of 11th grade population attending
public schools, not
counting charter or private schools. Unweighted counts and weighted percentages available at
http://public.health.oregon.gov/BirthDeathCertificates/Surveys/OregonHealthyTeens/results/Pages/ohtdata.aspx. 

Since 2007 the number of 8th grade students with a BMI below the 85th percentile has stayed relatively constant with minor
fluctuations. This trend continued between 2011 and 2013, with a slight decrease in the proportion of 8th graders with a BMI
below the 85th percentile. This is true not only for students whose BMI falls below the 85th percentile, but also for those with a
BMI in the 85th < 95th percentile (overweight) and those with a BMI in the > 95th percentile (obese) category. The survey only
captures one point in time, and changes could be due to differences in the survey sample and other secular trends. Reducing
overweight and obesity has been identified as a priority for the Oregon Public Health Division, and this trend will be closely
monitored in the coming years as it moves forward with new strategies and activities. 

Note: the terminology for childhood overweight and obesity has changed. In the past, childhood overweight BMI > 85th
percentile was referred to as "at risk of overweight" (now "overweight") and a BMI > 95th percentile was referred to as
"overweight" (now "obese").

4. Field Name: 2012

 Field Note:
There was no OHT survey in 2011 so the 2011 data was copied into 2012 column as placeholder, and the 2012 data is marked
as "provisional." See last year's field-level notes for the source of data. 

From 2009 onward, OHT is only conducted in odd-numbered years and the Student Wellness Survey (SWS) in even-numbered
years by another state program. Administration of OHT or SWS is contingent on funding.

5. Field Name: 2011

 Field Note:
Source: 2011 Oregon Healthy Teens survey, Oregon Health Authority. Weighted counts and percentages. Unweighted counts
and weighted percentages for years 2008 & 2009 available at
http://public.health.oregon.gov/BirthDeathCertificates/Surveys/OregonHealthyTeens/results/Pages/ohtdata.aspx. 
Weighted counts do not represent the actual number of students that were surveyed, but the estimated number of 8th grade
population attending public schools, not counting charter or private schools.

Since 2007 the number of 8th grade students with a BMI below the 85th percentile has stayed relatively constant with minor
fluctuations. This is true not only for students whose BMI falls below the 85th percentile, but also for those with a BMI in the
85th < 95th percentile (overweight) and those with a BMI in the > 95th percentile (obese) category. The increase in the
proportion of 8th grade students below the 85th percentile in 2011 is encouraging, but should be interpreted with caution. The
survey only captures one point in time, and changes could be due to differences in the survey sample and other secular
trends. Reducing overweight and obesity has been identified as a priority for the Oregon Public Health Division, and this trend
will be closely monitored in the coming years as it moves forward with new strategies and activities. Note: the terminology for
childhood overweight and obesity has changed. In the past, childhood overweight BMI > 85th percentile was referred to as "at
risk of overweight" (now "overweight") and a BMI > 95th percentile was referred to as "overweight" (now "obese").

Data Alerts: None
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SPM 7 - Percent of 8th grade students who went to a doctor or nurse practitioner for a check-up or
physical exam when they were not sick or injured during the past 12 months.

2011 2012 2013 2014 2015

Annual Objective 44.0 44.0 46.0 46.0 48.0

Annual Indicator 56.7 56.7 56.0 56.0 58.8

Numerator 23,151 23,151 23,043 23,043 24,542

Denominator 40,856 40,856 41,118 41,118 41,755

Data Source Oregon Healthy
Teens

Oregon Healthy
Teens

Oregon Healthy
Teens

Oregon Healthy
Teens

Oregon Healthy
Teens

Provisional Or
Final ?

Final Final

Field Level Notes for Form 10d SPMs:

1. Field Name: 2015

 Field Note:
Most recent data available is 2015. Data presented includes weighted counts and percentages. Weighted counts do not represent
the actual number of students that were surveyed, but the estimated number of 11th grade population attending public schools, not
counting charter or private schools. Unweighted counts and weighted percentages available at
https://public.health.oregon.gov/BirthDeathCertificates/Surveys/OregonHealthyTeens/Documents/2015/Gender/8th/HealthCare8.pdf

2. Field Name: 2014

 Field Note:
Most recent data available is 2013, as the Oregon Healthy Teens Survey is only conducted every two years (on odd years). 2013
data copied over to 2014 reporting year. Data presented includes weighted counts and percentages. Weighted counts do not
represent the actual number of students that were surveyed, but the estimated number of 11th grade population attending public
schools, not counting charter or private schools. Unweighted counts and weighted percentages available at
http://public.health.oregon.gov/BirthDeathCertificates/Surveys/OregonHealthyTeens/results/Pages/ohtdata.aspx.

3. Field Name: 2013
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 Field Note:
Source: 2013 Oregon Healthy Teens Survey, Oregon Health Authority. Weighted counts and percentages. Weighted counts do not
represent the actual number of students that were surveyed, but the estimated number of 11th grade population attending public
schools, not
counting charter or private schools. Unweighted counts and weighted percentages available at
http://public.health.oregon.gov/BirthDeathCertificates/Surveys/OregonHealthyTeens/results/Pages/ohtdata.aspx.

Based on the following OHT survey question among 8th graders: When did you last go to a doctor or nurse practitioner for a
check-up or physical exam when you were not sick or injured? More 8th graders saw a doctor or a nurse practitioner for a check-up
or physical exam when they were not sick or injured in 2013 (56.0%) and 2011 (56.7%) than in 2009/10 (45.1%) or 2007/2008
(47.4%). The increase could be attributed to the State’s increased focus on expanding insurance coverage among this population
through programs like Healthy Kids, and increasing access points through School- Based Health Centers. However, changes in the
data should be interpreted with caution, as the survey only captures one point in time, and changes could be due to differences in
the survey sample and other secular trends. This trend will be closely monitored as the State forwards efforts to transform the
delivery of Medicaid services through Coordinated Care Organizations in the coming years.

4. Field Name: 2012

 Field Note:
There was no OHT survey in 2011 so the 2011 data was copied into 2012 column as placeholder, and the 2012 data is marked as
"provisional." See last year's field-level notes for the source of data. 

From 2009 onward, OHT is only conducted in odd-numbered years and the Student Wellness Survey (SWS) in even-numbered
years by another state program. Administration of OHT or SWS is contingent on funding.

5. Field Name: 2011

 Field Note:
2011 Oregon Healthy Teens survey, Oregon Health Authority. Weighted counts and percentages. Unweighted counts and weighted
percentages for years 2008 and 2009 available at
http://public.health.oregon.gov/BirthDeathCertificates/Surveys/OregonHealthyTeens/results/Pages/ohtdata.aspx. 
Weighted counts do not represent the actual number of students that were surveyed, but the estimated number of 8th grade
population attending public schools, not counting charter or private schools. 

Based on the following OHT survey question among 8th graders: When did you last go to a doctor or nurse practitioner for a
check-up or physical exam when you were not sick or injured?

More 8th graders saw a doctor or a nurse practitioner for a check-up or physical exam when they were not sick or injured in 2011
(56.7%) than in 2009/10 (45.1%) or 2008 (47.4%). The increase could be attributed to the State’s increased focus on expanding
insurance coverage among this population through programs like Healthy Kids, and increasing access points through School-
Based Health Centers. However, changes in the data should be interpreted with caution, as the survey only captures one point in
time, and changes could be due to differences in the survey sample and other secular trends. This trend will be closely monitored
as the State forwards efforts to transform the delivery of Medicaid services through Coordinated Care Organizations in the coming
years.

Data Alerts: None
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SPM 8 - Among CYSHN who needed mental health care or counseling in the past 12 months, percent of
CYHSN who received all needed care.

2011 2012 2013 2014 2015

Annual Objective 85.0 85.0 85.0 85.0 85.0

Annual Indicator 72.0 72.0 72.0 72.0 72.0

Numerator 72 72 72 72 72

Denominator 100 100 100 100 100

Data Source NS-CSHCN NS-CSHCN ns-cshcn ns-cshcn ns-cshcn

Provisional Or
Final ?

Final Final

Field Level Notes for Form 10d SPMs:

1. Field Name: 2011

 Field Note:
Data for this Performance Measure are from the 2009/2010 National Survey of CSHCN. This is the most current
data available for progress toward this indicator. The specific items used to compute this information are
C4Q05_6 – Needed mental health or counseling in the past 12 months and C4Q05_6A – Received all needed
mental health or counseling in the past 12 months.

Data Alerts: None
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SPM 9 - Among CYSHN who needed specialty care in the past 12 months, percent of CYHSN who
received all needed care.

2011 2012 2013 2014 2015

Annual Objective 81.0 81.0 81.0 81.0 81.0

Annual Indicator 90.0 90.0 90.0 90.0 90.0

Numerator 90 90 90 90 90

Denominator 100 100 100 100 100

Data Source NS-CSHCN NS-CSHCN NS-CSHCN NS-CSHCN NS-CSHCN

Provisional Or
Final ?

Final Final

Field Level Notes for Form 10d SPMs:

1. Field Name: 2011

 Field Note:
Data for this Performance Measure are from the 2009/2010 National Survey of CSHCN. This is the most current
data available for progress toward this indicator. The specific items used to compute this information are
C4Q05_2 – Needed specialty care in the past 12 months and C4Q05_2A – Received all needed specialty care in
the past 12 months.

Data Alerts: None
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SPM 10 - Progress in developing an Action Plan to improve access to family support services for families
of children with special health needs statewide

2011 2012 2013 2014 2015

Annual Objective 1.0 2.0 3.0 4.0 4.0

Annual Indicator 1.0 1.5 2.0 3.0 4.0

Numerator 1 2 2 3 4

Denominator 4 4 4 4 4

Data Source OCCYSHN
Benchmarks

OCCYSHN
Benchmarks

OCCYSHN
Benchmarks

OCCYSHN
Benchmarks

OCCYSHN
Benchmarks

Provisional Or
Final ?

Final Final

Field Level Notes for Form 10d SPMs:

1. Field Name: 2011

 Field Note:
The data source for this measure is a benchmark checklist developed by OCCYSHN (Oregon’s Title V CSHCN
program). The checklist includes specific action steps for each benchmark. OCCYHSN monitors the checklist and
determines when each benchmark has been completed. Documentation includes: benchmark checklist, work
plans, timelines, meeting minutes, and completion of work products and activities.

Data Alerts: None
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Form 11
Other State Data

State: Oregon

While the Maternal and Child Health Bureau (MCHB) will populate the data elements on this form for the States, the
data are not available for the current application/annual report.
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State Action Plan Table

State: Oregon

Please click the link below to download a PDF of the full version of the State Action Plan Table.
State Action Plan Table
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Abbreviated State Action Plan Table

State: Oregon

Women/Maternal Health

State Priority Needs NPMs ESMs SPMs

High quality, culturally responsive
preconception, prenatal and inter-
conception services.

NPM 1 - Well-Woman Visit ESM 1.1
ESM 1.2

Perinatal/Infant Health

State Priority Needs NPMs ESMs SPMs

Improved maternal, infant, child,
adolescent and family nutrition.

NPM 4 - Breastfeeding ESM 4.1
ESM 4.2

Child Health

State Priority Needs NPMs ESMs SPMs

Physical activity throughout the
lifespan.

NPM 8 - Physical Activity ESM 8.1
ESM 8.2

Adolescent Health

State Priority Needs NPMs ESMs SPMs

High quality, confidential, preventive
health services for adolescents

NPM 10 - Adolescent Well-Visit ESM 10.1
ESM 10.2

Children with Special Health Care Needs

State Priority Needs NPMs ESMs SPMs

High quality, family-centered,
coordinated systems of care for
children and youth with special health
care needs.

NPM 11 - Medical Home ESM 11.1

High quality, family-centered,
coordinated systems of care for
children and youth with special health
care needs.

NPM 12 - Transition ESM 12.1
ESM 12.2
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Cross-Cutting/Life Course

State Priority Needs NPMs ESMs SPMs

Improved oral health for pregnant
women and children.

NPM 13 - Preventive Dental Visit ESM 13.1
ESM 13.2

Reduced tobacco use and exposure
among pregnant women and children.

NPM 14 - Smoking ESM 14.1
ESM 14.2

Safe and nurturing relationships; and
stable, attached families.

SPM 1

Improved health equity and reduced
MCH disparities.

SPM 3

Improved maternal, infant, child,
adolescent and family nutrition.

SPM 2
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